Stasis is considered to be one of the common manifestations of chronic appendicular lesion although the same may be present with a normal appendix. Stasis is due to spasm and the latter is due to neuromuscular fault (Shattock, 1916 (Shattock, , 1920 . Stagnation is an outstanding feature of chronic appendicitis coming for operation (Bowen, 1947) .
Radiological investigation of appendix is far from satisfactory as no single sign is pathognomonic. Tenderness is the only sign that can safely be relied on even though palpation of the inflamed organ, when it is pelvic, needs considerable pressure, more so in a fat person. Furthermore, the sign in a female patient may not always be confirmatory. Nonfilling of the appendix in opaque meal examination was given considerable importance to in the early twenties. Stasis in the stomach of the opaque meal up to 24 hours is a confirmatory sign of pyloric stenosis, but in the case of appendix a time limit of 72 hours (Kerley, 1936) and 76 hours (Kini et al., 1950) 
